Manufactured home villages (MHVs) are an increasingly popular housing option for older Australians. This paper reports a cross-sectional survey that sought to describe the health status and health service access of MHV residents. The survey tool comprised demographic and health status items, primary healthcare access perceptions and the World Health Organization Quality of Life tool (WHOQOL-BREF). One-hundredeighty-six MHV residents from regional NSW completed the survey. Hypertension (54.8%) and arthritis (46.5%) were the most prevalent chronic diseases reported. Overall, respondents expressed a high level of satisfaction with the sense of safety and security (82.8%), neighbours (69.4%) and the overall location of the villages (66.7%). There was good to excellent internal consistency of all four WHOQOL-BREF domain scores, with a comparatively lower sample mean score for the 'Physical' and 'Psychological' domains. MHV residents are a significant cohort of older people with high rates of chronic disease and reasonably poor access to transport services, which affects their capacity to access health services. They also have comparatively low levels of quality of physical and psychological life along with low levels of satisfaction with their health. Australians. This paper reports a cross-sectional survey which sought to describe the health status and health service access of MHV residents. The survey tool comprised of demographic and health status items, primary healthcare access perceptions and the WHOQOL-BREF tool. One hundred and eighty six MHV residents from regional NSW completed the survey. Hypertension (54.8%) and arthritis (46.5%) were the most prevalent chronic diseases reported. Overall respondents expressed a high level of satisfaction with the sense of safety and security (82.8%), neighbours (69.4%) and the overall location of the villages (66.7%). There was good to excellent internal consistency of all four WHOQOL-BREF domain scores, with a comparatively lowersample mean score for the "Physical" and "Psychological" domains. MHV residents are a significant cohort of older people with high rates of chronic disease and relatively poor access to transport services which impacts on capacity to access health services. They also have comparatively low levels of quality of physical and psychological life along with low levels of satisfaction with their health.
WHAT IS KNOWN ABOUT THE TOPIC?
 MHVs are considered a relatively new housing option in Australia  Residents of MHVs feel that this style of housing provides a sense of community, evokes a feeling of security and are an affordable alternative for the older population.
 There is limited published information about the health and wellbeing of older MHV residents
WHAT DOES THIS PAPER ADD?
 This paper highlights the high prevalence of chronic disease and poor physical health amongst MHV residents compared to the wider community. The NSW Health Chronic Disease Management Office (2012) notes that by 2020 it is expected that 80 per cent of the disease burden in Australia will be due to chronic disease. In the 2007-08 National Health Survey nearly all people aged over 65 years reported having at least one long-term condition. More than 80% of those aged over 65 years reported having three or more long-term conditions. Over the next 40 years, the proportion of the Australian population over 65 years will almost double to around 25 per cent (Australian Government Treasury). The ageing population dilemma is not limited to Australia, the United Nations of an entrepreneurial opportunity, has responded to the need through identifying alternative options that has resulted in the development of manufactured home villages (MHVs). Other terms used to describe this kind of housing include mobile homes and residential parks.
These terms are synonymous and are used interchangeably.
MHVs are land leased communities, whereby the residents own their own home and lease the land from the village in which the home is located. The average cost of a manufactured home ranges between $80,00 and $300,00 and residents pay a weekly site rental between Despite these findings there has been limited attention on the health status of MHV residents and their utilisation of health care services. Therefore this study sought to gain an understanding of the resident population, their quality of life, health issues and access to primary health care services in the local community.
METHODS
Residents of all the 11 MHVs within the Shoalhaven region of NSW were recruited to the study with participants completing a paper-based survey. The survey was distributed individually to each resident mailbox at the MHVs and collected via return post to the researcher or in a special collection box within each MHV office. Written permission was gained from the WHO to use the WHOQOL-BREF tool.
RESULTS
Of the 602 surveys distributed to mailboxes, 216 (35.9%) were returned. One hundred and eighty-six survey forms (30.1%) were complete and included in the analysis. Respondents were predominantly female (58.1%) and retired from work (80.6%). Respondents had a median age of of 73 years (IQR = 67 -78 years) (Table 1) Hypertension (54.8%) and arthritis (46.5%) were the most prevalent self-reported chronic diseases within the sample (Figure 1) . On comparative analysis of cohort-specific age standardised disease prevalence it was revaled that for all major conditions such as arthritis, hypertension, cardiovascular disease, depression, renal disease, osteoporosis and diabetes, the prevalence in the study sample was greater than that of the Australian estimates for comparable aged populations (Figure 2) . A relatively low level of social involvement was reported by the respondents, with only 32% respondents identified to be involved in some sort of social activity (such as community volunteer work, belong to or participate in any community groups, social or sporting groups or regular physical activity). 
LIMITATIONS
There are a number of limitations to this study. Firstly, the study was conducted within a defined geographical area. This has implications for the demographics and socio-economic background of participants. However, previous literature has demonstrated that global data from the WHOQOL has striking similarities (Krägeloh, 2015) . Secondly, all data was selfreported. Whilst the survey method provided a level of anonymity for respondents, all data was provided by participants and unable to be corroborated by unbiased measures of health status. Finally, the sample size was moderate in nature. Further studies should consider the use of mixed methods to provide a broader range of data to allow a deeper understanding of the context and issues related to the variables of interest.
CONCLUSION
This paper presents the findings of a cross-sectional survey of residents in manufactured home villages within the Shoalhaven Local Government Area This work provides important insights into this complex population. Findings highlight the concentration of both socioeconomic disadvantage and chronic disease prevalence within the setting. These factors combine to significantly impact on the health and wellbeing of residents and potential ability to access health and community services. The findings of this study, highlighting the high levels of self reported hypertension, depression and chronic disease, have important implications for health policy, primary health care planning and further research in this area to target the health needs of this vulnerable and neglected group within Australia. 
